frequently than others. The two most important infections, however, are rheumatic fever and syphilis, the latter being probably much the most common causal factor. Among the causes described in the literature on the subject are the following : ? Smallpox, measles, scarlet fever, pneumonia, influenza, typhoid, malaria, and gonorrhoea. Tuberculous aortitis has also been described by Mallory.1 Most writers on the subject of aortitis are agreed that syphilis is the commonest factor. Thus M'Crea,2 Anders,3 Jordan,4 Bock,5 Brooks,0 all lay stress on the great importance of syphilis in the causation of aortitis.
In my series of 37 cases, syphilis was found to be the causal factor in 31 cases. Of these 31, 28 gave a positive Wassermann, and in the remaining 3 a definite history of syphilis was elicited, in 1 twenty years previously, and in the others twentysix and twenty-seven years. Of the remaining 6, 1 was found ' in a case of subacute endocarditis, while 2 found the average age to be between 40 and" 60 years.
In my series of cases the age incidence was as follows :?
Syphilitic. Non-Sypliilitic. 20 The size of the heart and the position of the apex beat have also to be determined. It is often difficult to do this with accuracy by percussion on account of the depression of the apex beat in cases where the aorta is elongated as well as dilated.
One case who died and on whom a postmortem was made, was found to have a small heart with a large dilated aorta, though the clinical findings gave the position of the apex beat as the sixth space, almost in the nipple-line.
The occurrence of a large hypertrophied heart is not so common in cases of syphilitic regurgitation as in those cases due to some other infection.
In some of my cases the heart appeared to be enlarged, as the apex beat was found in the sixth interspace in or outside the nipple-line.
On X-ray examination this was found to be due to a dilated aorta, the heart being normal in 120 size but pushed down by the aortic condition. It is often accompanied by a systolic bruit?in fact this systolic bruit may precede the diastolic for a considerable time.
As the disease advances and a definite pathological regurgitation takes place at the aortic orifice, the physical signs become more definite. On auscultation, one now finds a definite double aortic bruit; the diastolic one especially being well marked and still, as a rule, having that clanging quality already described.
Allbutt24 describes a chafing sound due to a dry, basic pericarditis, which is sometimes found along with an aortitis. One of my cases, a pensioner aged 30 
